2008 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT FILED

DOCUMENT # 1.068000056778 Apr 22,2008 08:00 ANV
1. Entity Name
NET WORTH BUILDERS LLC Secretary of State
Principal Place of Business Mailing Address
P.0. BOX 8076 P.0. BOX 8076
FLEMING ISLAND, FL 32006 FLEMING ISLAND, FL. 32006
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8. The above named entity submits this statament for the purpose of changing its reglslered office or reglstered agent, or both, in the State of Florida. 1am iamlllar with, and accept
the ohiigalions of regislared agent.
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After May 1, 2008 Fee will he $538.75
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9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME BURCHAM, ZACHARY M

STREET ADDRESS { P.O. BOX 8076

CITY-ST-7P FLEMING ISLAND, FL 32006

TITLE MGRM

NAME BURCHAM, ROBIN

STREET ADDRESS | P.O. BOX 8076

CITY-5T-7F FLEMING ISLAND, FL 32006
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11. | hereby cerlify that the information supplied with this filing does not qualily tor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liabj or the recej trustee empo ute this report as required by Chapter 608, Florida Statules.
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SIGNATUR PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phona #




